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FORM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE CONMMISSION ONMB Number: 3235-0076

Washington, D.C. 20349 Expires: April 30, 2008

AN Estimated average burcen
FORM D hours per response . . . .. 16.00

VEIMIAD ~ ~omor omsaunor secvmorns - e
PURSUANT TO REGULATION D, S
06022793 SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ({_jeheck if this is an amendment and name has changed, and indicate change.)
Advanced Health Scan Inland Empire, Medical LP

Filing Under (Check box(es) that apply): || Rule 504 [_| Rule 505 [X] Rule 506 [_] Section 4(6) [ | ULOE // T«t@t-\n—.u

Type of Filing: <] New Filing [_| Amendment

AUBASIC IDENTIFICATIONDATA

1. Enter the information requested about the issuer

Name of Issuer ( Dcheck if this is an amendment and name has changed, and indicate change.) XOW

Premier Management Applications, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Aréa Code)
211 S. State College Blvd,, Suite 321, Anaheim, CA 92806 714-300-0450
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices) n

. N /
Brief Description of Business Y !V

To finance, develop, operate and own a Medical Imaging Center, for the purpose of prevenmtve medicine, in the inland Empire area {f Southg QR
FHOTESSED

Type of Business Organization

corporation D limited. partnership, already formed g other (please specify): MHP @ 2 Zm&@
business trust I:] limited partnership, to be formed Limited Liability Company
Month Year ) IS UN
Actual or Estimated Date of Incorporation or Organization: £ Actual [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)
e

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U s.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mformatxon previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalil be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers reiying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption is predicated on the
filing of a fedaral notice.

Persons who respond to the coilection of information contamed in this form are not
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1 AUBASIC IDENTIFICATION. DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

* Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Lvons, Patricia

[:] Director @ General and/or

Managing Partner

Fuil Name (Last name first, if individual)

211 S. State College Blvd.. Suite 321, Anaheim. CA 92806

Business ot Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Cwner Executive Officer
PP

] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive O fficer

D Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ | Executive Officer

General and/or
Managing Partner

D Director

Fuil Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box( es) that Apply: (] Promoter ] Beneficial Owner [| Executive Officer

[] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Prometer  [] Beneficial Owner [} Executive Officer

General and/or

[} Director
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccovevveaneeen. D @
Answer also in Appendix, Column 2, if flling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $15,000.00
. Yes No
3. Does the offering permit joint ownership of a single Unit? ..ottt eee e ee e e @ D
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ..ccccciivciiiieiiieneneenravererenanass eeareeeteeeeraaeasteattesraeeaenssereeraeansterarenraanan D All States
laL]  lak] [azl [ar] [ca] [co] [er] [oE] [pc| [rn] [ca] [m] [m]
e ] [aa] [xs] [xy]  [ra] [me] [Mp] [mal [m1] [ [ms] [umO]
(mt] [nNe]  [WV] [(~1] [am] [Ny]  [wcC] np|  [on] [ok] [orR] [ra]
[Ri] {sc] [sp] ™ [x] [ut] (vT] [va] WA lwv]  [wi] [wy] [pr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StATES) ....ivuiiiiiiiiiiece it e cre s tetcrae s reassrss s ene s s saensr st srase s aeesnassaaas D All States

(ar]  [ak] [az] [ar] [ca] [col [cr] (el [me] [Fl f[ca] [m] [p]
o] [~v] {al  [xs] [kv! [ra] [Me] [mp] ([mal [m1] [mn] [Mms] ([mO]
mr]  [ne] ] el v [ [y] [we] [l [es]  [ox]
[(ri] [sc] (o] [ [=] [y [z [al [wal [wv] [wv] [wy] [r]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individUal SEAIES) .ueuieiiieiiieiriiee e iriiiainresa it retntee e s er e reesasiesatbs s b s bt asae e b asaesbasasseans D All States

(ar] [ax] [az] [&R] [ca] [co] [cT] [DE] (fr] [Ga] [m] [1n]
il [nv] o [ial ksl [xv] [tal [Me] [mp] [ma] O[] [my] [ms] [MO]
mt] [Ne] [NV wal w1 [wm] [yl [nc] ~o] [or]| [ok] [or] [ral
(R [l [0 [ [x] TT vl [val [wal [wvl [l [wy] [er]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" e € OFFERING PRICE, NUMBER OF INVESTORS,.EXPENSES AND USE:OF PROCEEDS: - -

-

a.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box(:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBl ittt ettt e et e n et et e n s et e eheeaee e et e rasaentans IOUURTURONI 0.00 S 0.00
B UITY ettt ettt et et et e et et a e et ettt b et et SR e R e s et e s e et e s s eaes e S 0.00 3 0.00
(] Common [ Preferred
Convertible Securities (INCIUdING WAITANLS) .ooovioiiiiiiiie ittt ettt eete et e e e e et e s e emensems e seees S 000 3 0.00
PAMRETSIID TREEIESIS L.oveit ittt e eeete ettt oot e e s e es s s aes st easeseens e st e emeeae et et e e maeeaeaseseeeessnnsns S 3.000,000.00 3 0.00
Other (Specify ) e R s 3 0.00 s 0.00
TIOTAL .ottt et e e ettt e a s bs et et et s s s et ehte e e esnnaeae e s sse e ea e ses e s b b ennsseeas $  3,000.000.00 S 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
' Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESIOTS .eoieerureeire e crtrse e rtensasanecancantssserrassassasssnasscases sameeacses s casemenn ansrsaesne nasconms bosssertonees 0 S 0.00
INON~ACCredited IMVESIOTS oeei it i it ettt e e e e e e s s ae s s e ss e s e s s sasabss s s e senssas s ananaanenaesrnenanns 0 N 0.00
Total (for filings under RUIE S04 ONY) ceeveeiiniiiictieiimee st e snneseesesien ons soaessaes semsecsesssanssasene 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for-an offering under Rule 504 or 5035, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Security Soid
RUIE 505 .ontiiriiiririems e msesnsee iinss i et ses b aeas e ses s s s s S SsSbeheh bbb a s bbb bbb m R b § 0.00
REGUIATION Al ..oiiiiicieeerineieressesieeteieeas s seetesrasateraessasesasrostertssssest steesasesasastassansassansassesasessssnaren 3 0.00
RUIE 504 .ottt et seee st ses s beae b s e s et s en st s e rnt b b st s s b ratusasebabontemsanasesesenensssans $ 0.00
TOUAL oottt s e s st s e s eSS At bR Rt s AR AR e s et sb e bR s e R s e n et 3 0.00
a. Furnish a statement of all expenses in connection with the issuance and diswibution of the '
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENUS FEES i et s sate st e s s s ra s e sr e s s a s r s s e b e s e e aE e e ras TS E R e S ea bt s b anastasan O s 0.00
Printing and EQGIAVING COSLS .evrerriereesssrmssterserseessissessssesassssssarsssioss sasssssssstseansessosssasssssesststsssasssssassnsassassasas X s 75.000.00
LLEZA FEBS cuururriuiereeniernassssasessessesststsses s v sos svsstasentsorssssssessssesass sessesasases san ass sesessesaumsen sensnesestes sbossosensns sesstasasesaean X 3 65,000.00
ACCOUMTINE FBES L.oiiiiiiiieiiiiei ettt st sat e e st e er et ea e e sa eae s b e ebas e e ar e eh e emae s o st bea b e e sa L b b s aens S aan s et e e s bae e seretnebe e nn X s 55,000.00
ENBINEETING FEES oottt e b e st sa e s et sh e e e b e et s b s e ate b e s b s eabeb et e st e e et n v a s mrvaan e 0 s 0.00
Sales Commissions (specify finders' fBes SeParately) ....ciicim i e e ssnessissesna e e e D 3 0.00
Other Expenses (Identify) e ————— D S 0.00
TOTRL .oureeureucuerettre s cres b et st ses s bsease st sess st e e es e e SRR 4R SRR SRR R A e ER SR RR eSS e R b e R r X s 195.000.00

1 nAfO



. 7'C..OFFERING PRICE;NUMBER OF INVESTORS, ZXPENSES 4ND:USE OF-PROCEEDS

b. Enterthe difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response o Part C—Question 4.a. This difference is the "adjusted gross

DroCEedS 10 B ISSUEL." it tiii it taeaemn o sesaeeeseevannaseserarreaarsserensnnnsstseitiossatessnnsemeneesiossinssnanns S 2,805.000.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.
Payments 10
Officers,
Directors, & Payments to
Affiliates Others
Salaries And fEES ..ot e s D 3 0.00 E hy 385,000.00
PUTCRASE OF FEAL ESTAIE Lerurreeerreiereertsrererteesseesarasaastosantassnsesassssestsasastasssessssens asesronnssnsenesreseneanseons s 0.00 s 0.00

Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIIT Loetiaiiiiieetrirmrr s e rrresasamresrae e s rreriiesesaararesses s asrata s satseaaeseessessasresniessasinsesesnsnnernsnsentnnsans

0.00 {<s__300.000.00

Construction or leasing of plant buildings and facilities 0.00 D $ 0.00
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

[SSUBT PUFSUANT 10 & IMETZET) teveereriioneesisaressseseessiosmssansesnssssenssssosensantansesamasatsssasssasatassassasesense onsn s 0.00 s 0.00
REPAYMENT OF MIAEDTEANESS eoveuirerresrsenssressesssrssessorsessesssnsssssssmsssenssosssessssatessssessnssrmssesesssssasasssas Ms 0.00 s 0.00
WOTKITIE CABITAL ..uviveseeneeresesieessrseestnesessosesesessessesensesssssesssnsssssssnenssasnsesssesassesessessessesesssessnsssas s 0.00 s 0.00

Other (specify): Market Anaiysis, Prevention & Market Analysis for Technology, Advertising & Promo Ds

D s__2.120,000.00

tion. Installation & Build-out, WebDesign. Hosting & Publishing, Staticnary, Forms & Letterhead Devip,

Training,Security, Due Diligence. 1st <4th Q. Op Costs, Org/Mgmt Fee Offering,Syndication.Commission D 5

s 0.00

COLUII TOTAIS wevvererreeeeeeeseeseeesessesesssesssasesatess seasesenesaues et sems secmseseneassesosessetssaesase smeearmsssmssensessens Os

000 (X}s_ 2.805.000.00

Total Payments Listed (column totals added) ..iciiiiiiiiieiceiniiic s rer e sceren e e

5 s__2.805.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following

the information furnished by the issuer to any non-accrediréd investgt pursuant to paragraph (b)(2) of Rule 502.

signature constitutes an undertaking by the issuer to ﬁxmls;?d\/[} Securities and Exchange Commission, upon written request of its staff,

.

Issuer (Print or Type) Si Date / /
Premier Management Applications. LLC / =zt ) - ! 3 \ (w (/
Name of Signer (Print or Type) [ Title of Signer (B, orT pe)\ ( [
Patricia Lyons Managing Membe

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal

violations. (See 18 U.S.C. 1001))
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